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Introduction disintegrated and a hole had appeared in it. The
cuff was removed and the PTFE graft was directly
Below the knee bypass procedures using expanded anastomosed onto the anterior tibial artery. After this
she had no further complications and the graft ispolytetrafluoroethylene (PTFE) have an improved pat-
ency if a vein cuff is used at the distal anastomosis.1 currently still functioning.
JH is an 80-year-old male who underwent below-The reason for this extended patency is unclear but
increased technical accuracy, less intimal hyperplasia knee femoropopliteal bypass procedure using in situ
long saphenous vein for critical ischaemia in No-and the cuff functioning as an elastic reservoir have
been suggested.2,3 Early complications of vein cuff vember 1998. In January 1999 the graft thrombosed
and on exploration the recipient distal popliteal arteryinterposition have not been reported in the literature
and we describe two cases of early vein cuff rupture and tibioperoneal trunk were blocked. The anterior
tibial artery was patent and since arm veins were ofleading to revision of the distal anastomosis. In both
cases arm vein was used for the cuff. poor quality, an externally reinforced 6 mm diameter
PTFE bypass was constructed from the common fem-
oral artery to the anterior tibial artery with a Miller
vein cuff constructed of a length of cephalic vein. On
Case Reports the tenth postoperative day he developed a large
swelling in his anterior tibial compartment. A duplexJB is a 79-year-old female who presented with a mixed scan confirmed a false aneurysm and on explorationvenous and arterial ulcer on her right ankle. Angio- rupture of the vein cuff was confirmed. The PTFEgraphy showed a superficial femoral artery occlusion graft was anastomosed directly to the anterior tibialon the right side and proximal calf vessel stenoses. In artery. Further recovery was uneventful.January 1997 a right femoro–peroneal bypass was
performed, using a composite of long saphenous vein
and cephalic vein as conduit, as the saphenous vein
was poor distally. In October 1997 she developed rest Discussion
pain again and the distal part of the bypass was shown
to have shrunk to a pin-hole lumen on angiography. A possible explanation for the reduction in intimal
She then underwent further distal reconstruction with hyperplasia when using a vein cuff may be that be-
a PTFE graft from the common femoral to the anterior tween prosthetic graft and recipient artery there is a
tibial artery with a Miller vein cuff constructed of compliance mismatch that is absorbed by the inter-
cephalic vein material. Fourteen days after this oper- position vein cuff.3 This, however, exposes the venous
ation she was re-admitted with profuse bleeding from material to shearing forces that may lead to its rupture
the tibial wound. On exploration the Miller cuff had as described in these cases. It emphasises the need for
good quality vein to be used for formation of these
cuffs. Caution should be exercised in the use of arm∗Corresponding author: R. P. van den Bosch, Department of Vascular
Surgery, City Hospital, Dudley Road, Birmingham B18 7QH, U.K. vein as this tends to be thin. Although vein patch
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with and without vein interposition cuff at the distal anastomosis.rupture in carotid surgery is well recognised, this has
J Vasc Surg 1997; 26: 543–550.
not previously been described in Miller cuffs.4 2 Jakobsen HL, Baekgaard N, Christoffersen JK. Below-knee
popliteal and distal bypass with PTFE and vein cuff. Eur J Vasc
Endovasc Sug 1998; 15: 327–330.
3 Noori N, Scherer R, Perktold K et al. Blood flow in distal end-
to-side anastomoses with PTFE and a venous patch: results of an
in vitro flow visualisation study. Eur J Vasc Endovasc Surg 1999;References 18: 191–200.
4 Archie JP. Carotid endarterectomy saphenous vein patch rupture
1 Stonebridge PA, Prescott RJ, Ruckley CV et al. Randomised trial revisited: selective use on the basis of vein diameter. J Vasc Surg
1996; 24: 346–352.comparing infrainguinal polytetrafluoroethylene bypass grafting
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